STRATUS Wave

]

Broappanp INTERNET, VOICE, DaTa, anD MULTIMELDLA
August 15, 2014

Marlene H. Dortch, Secretary

Federal Communications Commission
445 12 Street, S.W.

Washington, DC 20554

Re: Gateway Telecom, LLC
Request for Limited Waiver of Sections 54.313 and 54.422 Regarding Filing Deadline
for FCC Form 481
WC Docket Nos. 10-90 and 11-42

Dear Ms, Dortch:

Gateway Telecom LLC dba StratusWave Communications (“StratusWave™), pursuant to Section
1.3 of the Commission’s Rules, hereby requests a limited waiver of Sections 54.313 and 54.422 of the
Commission’s Rules to permit the late filing of the attached FCC Form 481.

StratusWave is competitive local exchange carrier (“*CLEC”) providing voice and broadband
services in West Virginia. StratusWave relies on universal support to improve and maintain its network
so that it may offer affordable, reliable voice and broadband services. Without universal service support,
StratusWave would not be able to deliver these services to many of its customer, which would undermine
the goals for universal service established by Congress and the FCC.

StratusWave respectfully submits that there is good cause for grant of a waiver of the July 1, 2014
deadline for filing its attached Form 481 Annual Report. In past years, StratusWave's Chief Financial
Officer was responsible for filing StratusWave's FCC reports, including its Form 481. The CFO abruptly
resigned his position at the end of February, and did not provide me, as StratusWave's Chief Executive
Officer (or anyone else within the company) with the login information and password that would enable
us to properly and timely the Form. After significant effort, including the filing of a new Form 498,
StratusWave was able to successfully complete the Form 481 and submit it to USAC on August 6, 2014,
StratusWave is in the process of also filing its Form 481 with the State of West Virginia.

StratusWave is in the process of auditing its record-keeping and compliance obligations and has
taken steps to ensure that the issues created by the sudden departure of its Chief Financial Officer do not
require an extension for future Form 481 filings.

Please contact me at rirvin@swave.net or (304) 233-5343 if you have any questions.

%

Howard Irvin, 111

Attachment: Form 481

Mo CEnTeER » 1025 Mams STREET, Stime 200 » WHERLING, WV 26003
34-233-5343 « §77-233-5343{toll free) « Fax: 304-233-5356
Email: infofstratuswaye.com « Wiww, Seraluswave.com
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m 481 - Carrier Annual Reporting
 Data Collection Form .=

<010> Study Area Code 209001
<015> Study Area Name GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Hosare: EryinRin

<035> Contact Telephone Number: 30423353143 ext.
Number of the person identified in data line <030>

<039> Contact Email Address: o
Email ot the person identitied in data line <030> rizvindswave net

ANNUAL REPORTING FOR ALL CARRIERS

(check box when camplete}

<100> Service Quality Improvement Reporting framplete attached warksheet)

<200> Qutage Reporting (voice) fcamplete ottached worksheet)

<210> ] < check box if no outages to report
I o |

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) . |

(attach descriptive decument)

<320> Unfulfilled Service Requests (broadband) o |

<330> Detail on Attempts {broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed |10 { « I v ]
<420> Mobile
<430> Number of Complaints per 1,000 customers (broadband) | o ”-Hﬁmkﬂ“-“i
<440 Fized 24.0 e Y e
<450> Mobile |0.0
<500> Service Quality Standards & Consumer Protection Rules Compliance {eheck to indlcate eertification] | v || v |
<510> (attached descriptive document] [ v It v |
<600> Functionality in Emergency Situations fcheck to indicale certification) | v ]I v |
[ottached descriptive document) | ¥ I I v I
<610>
<700> Company Price Offerings (voice) (compilete ottached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affiliates {complete attached worksheet)
<900> Tribal Land Offerings (Y/N)? O (if yes, complete attached workshest)
<1000> Voice Services Rate Comparability {check ta indicate certification)

<1010> (attach descriptive dacument) : E’E‘:{éﬁ;

<1100> Terrestrial Backhaul (Y/N)? @ O fif not, check ta indicate certification)
<1110> [complete ottached warksheet)
<1200> Terms and Condition for Lifeline Customers {complate attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000 fcheck to indicote certification)

<2005> fcomplete attached worksheet) Y
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certication) N

«3005> (camplete attached worksheet) s S
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(100) Service Quality Improvement lhepnrtmg Ry 4 L ' FCCForm4si
Data Collecﬂon Form: v ; i ' _' o : : 4 . s o 'OMB Contru] No. 3060«0986;‘0MB Contro! No. 3060-0819
. i O duly 2013 :
<010>  Study Area Code 209001
<015> Study Area Name GATEWRY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Howard Irvin IIT
<035> Contact Telephone Number - Number of person identified in data line <030> 2042735343 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  rirvin@swave.nes
<110> Has your company received its ETC certification from the FCC? (yes /no) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S
<111> year plan” filed with the FCC? (yes /no) O O
if your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company’s existing §
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets
<114> Report how much universal service (USF) support was received
e
<115> How {USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year,

Page 2



Page 3

{200) Service Outage Reporting Wﬁﬂe} FCCForm4sl :
Data Collection Form ' OME Control No. SOSO-OSBSIOMB Control No 3060-0819
July 2033
<010>  Study Area Code 209001
<015>  Study Area Name GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Howard Irvip IIT
<035> _ Contact Telephone Number - Number of person identified in data line <030> 3042338343 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  rizvin@swave.net
<220> <a> <hls> <h2> <b3> <b4> <cl> <c2> <d> <e> <f> g <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description [Check Study Areas Service Outage Preventative
CL rs (Yes / No) all that apply) (Yes [ No) Resolution Proced
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(700) Price Offerings including Voice Rate Data -

<010>  Study Area Code 209001

<015>  Study Area Name GATEWAY TELECOM LLC, DBER STRATUS WAVE COMMUNICATIONS

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Howard Irvin IIT

<035> Contact Teleph Number - Number of person identified in data line <030> 3042335343 ext.

<03%> Contact Email Address - Email Address of person identified in data line <030>  =irvin@swave.net

<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge

- -_da]_:b ; e qb S5 = ¢ ':“_ * ‘“ > = 7 "a g
State Exchange (ILEC) | SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and
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P
Data Collection Form

<010>  Study Area Code 209001

<015>  Study Area Name GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Howaxd Irvin III

<035> _ Contact Telephone N - Number of person identified in data line <03g> 3042338343 ext.

<039> Contact Email Address - Email Address of person |dentified in data line <030> rirvin@swave.net

qirs o "

Broadband Service - Usage Allowance
State Regulated Download Speed | Broadband Service- | Usage Allowance | Action Taken When
State Exchange (ILEC) idential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps] GB) Limit Reached {select }
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-OMBContfo!H' m-osse;ommmiuo 3050-0319 :

(800} Opernlng Companiﬁ

<010>  Study Area Code 208001

sSaiy Seyives Nyme GATEMAY TEAECOM IIC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Boward frvir III

<035> Contact Telephone Number - Number of person identified in data line <030> 3042335343 ex=.
<039> Centact Email Address - Email Address of person Identified in data line <030>  rirvintswave.net

<810> Reporting Carrier Gateway Telecom; LLC
<811> Holding Company NR
<B12> Operating Company NA

Affiliates SAC Doing Business As Company or Brand Designation

— See attached worksheet —
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(900) Tribat Lands Reporting -
R  Nuly2013
<010> Study Area Code 209001
<015> Study Arsa Name GRTEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Bowsrd Irvin IID
<035> Contact Telephone Number - Number of person identified in data line <030> 3042335343 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  zirvingswave.net
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation
Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached document(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313(a)(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. o N

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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{1100) No Terrestrial Backhaul
Data Collection Form

<010> Study Area Code 209001

<015> Study Area Name GATEWAY TELECOM LLC, DBRA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Howard Irvin IT1

<035> Contact Telephone Number - Number of person identified in data line <030> 3042335343 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  ri-virasvave.nes

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers |-
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> 3
upstream within the supported area pursuant to § 54.313(G)
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(1200) Terms and Condition for Lifeline Customers - s
SEEm e 3060-0986/0MB Control No. 3060-0819 -

Lifeline-

<010> Study Area Code 209001

<015> Study Area Name GATENAY TELECOM LLC, DBA STRATUS WAVE COMMUMICATICNS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Howard Irvin 111

<035> Contact Telephone Number - Number of person identified in data line <030> 5042335343 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> 4 vingswave.net

LiFeline.pdf

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

"Please check these boxes below to confirm that the attached document{s}, on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(a)(2) annus| reporting for ETCs recelving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, |

<1223> Additional charges for toll calls, and rates for each such plan. I
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<010>  Study Area Code 208001
<015>  Study Area Name GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Howard Isvia IXX
<035> Contact Telephone Number - Number of person identified in data line <030> 3042335342 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  cirvinfswave.nat

o e = e

ST R

CrALE T

T S T TN R AT

e e Ay e 2Rl D |

mmmmnhmwnmmnamua edm«mmmmmmmmmmmmmmwmoﬁmammm on-s.andcm.lmeﬁumu
support as set forth in 47 CFR § 54.313(b),(c).{d).{e) the information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2020> Please check the box to confirm that the attached document(s}, on line 2021, contains the required information
pursuant to § 54,313 (e)(3)(ii), as a recipient of CAF Phase |l support shall prowde the number, names, and
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b}(2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrler C ct ica ICC Support {47 CFR § 54.313(d}}
<2016> Certification Support Used to Build Broadband
Connect America Phase || Reporting {47 CFR § 54.313(e]}
<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019> Interim Progress Certification

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information
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<010>  Study Ares Code 209001
_uis>  Study Arsa Name GATEWAY TELECOM LLC, DEA STRATUS WAVE COMMUNICATIONS
<020= _Program Year 2015
030> Contact Name - Person USAC should contact regarding this data Howard Irvin 131
<035» _Contact Telephone Number - Number of person identified in dotn line <030> 3042335343 ext,

<039>  Contact Email Address - Emﬂlmmdmumﬁﬁedinaulmm rirvinfswave . nes
RIS S oo """ e 4 PRRAS B LT "ﬁ" v 64 .x3 A T . wr ¥
mwmmmmwmmummmmwwn §54.202(a)) and, for p y held carriers, rh 1l
m;mlwmwmmmaﬂm-uhhmmwsm

T T T T T

forth in 47

(3010)  Progress Reporton 5 Year Plan
Milestone Certification (47 CFR § 54.313(0(1)(1}

Wame of Attached Document Listing Required InTormaton

Please check this box to confirm that the hed di t{s), on line 3012 i ired infc
(2011) §543!3tf)[1](ﬂ} mauwhrihaﬁmmm« rames, and addresses mmwmhmmmmm D
P g access o d service in the praceding calendar year.

(3012) Community Anchor Institutions (47 CFR § S4313((1)03}

Name of Attached D Usting Req

(3013) 15 your company a Privately Held ROR Carrier {47 CFR § 54.313(0(2)) (Yes/No)

(3014) It yes, doas your company file the RUS annual report (Yes/No)

Please check these boxes to confirm that the attached documeni(s), on line 3017, contains the required information pursuant to § 54.313(1)(2) ourmlm requires:

(3015) Blectronic copy of their annual RUS reports (Operating Report for
Telecommunications Somowers)

(3016] Document(s} for Balance Sheot, Income Statement and Statemen! of Cash Flows m_

[3017) ¥ the respanse is yes an line 3024, attach your company’s RUS annual
report and all required documentation

NGTIE OF ATAENEd DOCUMENE LIS Required INTOmaton. o
{3018) I the response is no on ling 3014, Is your company audited? (Yes/No)

IF the response is yes on Ene 3018, please check the boxes balow to
canfirm your submission, on line 3026 to §54.313()(2), i

13019)  Either a copy of their audited fi ;or{2iaf report in a format bie to AUS Operating Report for Tel i

{3020) Documentis) for Balance Sheet. Income Statement and Statemant of Cash Flows
{3021) Management letter lssued by the ind dent cartified public t that perf the 5 fi | audit
Ihhe response is no on line 3018, please check the boxe

your submissian, on line 3026 pursuant 1o & 54 !13{'"!],
wnhins:

(3022)  Copy of their financlal staternent which has been subject to review by an
independent certfied public accountant; or 2) a financial reportina
fermat comparable to AUS Operating Report for Telecommunications
Borrowers,
(3023) Underlying inf jected to 3 review by an independent certified
public accountant
(3024)  Underlying Information subjected to an officer certification,
(3025) Document(s) for Balance Sheel, Income Statement and Statemant of Cash Flows

O
00 0 000 o

(3026)  Attach the heet fisting required inf

Tiame of Afached Document Listing Requred imfarmatian

e SETEETW T
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Cartification ~ Reporting Carrler..
Data Collection Form -

<010> Sl& Area Code 209001

<015>  Study Area Name GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUMICATIONS
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Uoward Irvin I11

<035>  Contact Teleph \umber - ber of person identified in data line <030> 3042335343 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  rirvinfawave.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certlfy that | am an officer of the reporting carrler; my ihilities Includ Ing the v of the annual rep: g req for uni 1 service support
reciplents; and, to the bast of my k ledge, the Inf fon reported on this form and In any attachments Is accurate.

Name of MEE"”EE Carrler; GATEWAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS

Jsignature of Authorized Officer; _ SERTIFIED ONLINE Date 08/06/2014

Printed name of Authorized Officer: Howard Irvin IIT

under Tide 18 of the United States Code, 18 U.5.C. § 1001

ITitle or position of Authorized Officer: CEO
Telepk ber of Authorized Officer; 3042335343 ext.
[study Area Code of Reporting Carrier: 209001 Filing Due Date for this form: 07/01/2014
Parsans willfully making false statements on this form can be punichad by fine or forf underthe C Act of 1934, 47 US.C. §6 502, 503(b), or fine or imprisonment
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<0105 Study Area Code 209001

<015>  Study Area Name GATEHAY TELECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
Q20>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data floward Trvin ITI

<035>  Contact Telephone Number - of person identified In data line 030> 3042335343 ext.

<039>  Contact Email Address - Email Address of person identified in data llne <030>  rirvin@swave.nst

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 15 FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cartify that (Name of Agent) Is authorized to submit the Information reported on behall of the reperting carrier. |

also certify that | am an officer of the reporting carrler; my resp Ing the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Mame of Authorlzed Agent:
Name of Reporting Carrier:
|5ignature of Authorized Officer: Date:
Printed name of Authorized Officer:
[ Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reparting Carrler: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|, as agant for the reporting carrier, certify that | am authorlzed to submit the annual reports for unlversal service support reciplents on behalf of the reporting carrier; | have provided

Jthe data reported hereln based on data provided by the reporting carrler; and, to the best of my b ledge, the infi p d hereln is accurate,

Name of Reporting Carrier:
Name of Autharlzed Agent or Employee of Agent:

stgnature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:
Title or position of Authorized Agent or Employee of Apent

Teleg number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persans willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Tithe
18 of the United States Code, 18 U.5.C. § 1001.
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Attachments



<010>

Study Area Code 409001
<015> Study Area Name GATEWAY TELSCOM LLC, CBA STRATUS WAVE COMMUMICATIONS
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Foward Irvin IIT
<035> Contact Telephone Number - Number of person identified in data fine <030> 3042335343 ent.
<039> Contact Emall Address - Email Address of person identified in data line <030>  pirvin@swave.net
<701> Residential Local Service Charge Effective Date 17172014
<702> Single State-wide Residential Local Service Charge
<703>

State Exchange (ILEC) SAC (CETC)

State Subscriber Line Charge | State Universal Service Fee Service Charge
nw us 28.0 0.0 0.0 0.0 28.0
w us 21.0 0.0 0.0 0.0 21.¢0
. s 15.0 5.0 0.0 0.0 15.0




<010> Study Area Code 208001
<015>  Study Area Name GATEWAY TELECOM LIC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Howard Irvin IIX
<035> Contact Telephone Number - Number of person identified in data line <030> 3042335343 ext.
<039> Contact Email Address - Email Address of person [dentified In data line <030> rirvin@swave.net
<711> <d e A
State Regulated Total Rates Broadband M-Lmdband Service |Usage Allowance Usa'ge Allowance
Fees and Fees Download Speed | yypjoad Speed (Mbps) (GB) Action Taken
(Mbps) When Limit Reached {select}
W 34,95 0.0 24,98 5.8 - P oOther, Mo Limit on Usage Allowance
P 15,95 0.0 19.95 10 1.0 0.0 Other, ¥e Limit on Usage Allowance




<010>

Study Area Code 209001
<015> Study Area Name GATEWAY TSLECOM LLC, DBA STRATUS WAVE COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Howard Irvin III
<035> Contact Telephone Number - Number of person identified in data line <030> 3042335343 ext.
<039> Contact Emall Address - Email Address of person Identified in data line <030> rirvindswave.net
<810> Reporting Carrier Gateway Telecom, LLC
<811> Holding Company WA
<812> Operating Company NA
813> b E ) = B :Ql)'b = =, - = o —— -~ ! e -...' et
Affiliates SAC Doing Business As Company or Brand Designation
A

209001 StratusWave Communications




Link Up

Deposit required as normal

4 Connection Fee is required by the customer
Customer can.pick what plan and features they want
Original copies for Link up is required

Tele Assistance

Connection Fee is waived

Customer has to be given the Thrifty Caller Plan (AQC) $5.50/month

Customer has a $2.00 Allowance-any usage over $2.00 the customer is responsible for.
No Features Allowed

If the customer waives their right to Long Distance then the Deposit is waived. (Written
Letter by StratusWave signed by the customer forfeiting their right to LD)

If the customer chooses to have Long Distance then they must pay a Deposit and will be
billed the monthly fee for LD,

Original Copies of certification for Tele Assistance is required



